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these granulomas on histology. A diagnosis of an "incidental" systemic sarcoidosis was made.
DISCUSSION
Sarcoidosis is a systemic granulomatous disease of unknown etiology, related probably to, exposure to one or more exogenous antigens, superimposed on a background of genetic susceptibility. It usually presents in adults, especially women under 40 years of age, affecting the lungs in more than 90% of patients. [1] The progression of sarcoidosis falls into five stages: Stage 0 -no lympadenopathy or pulmonary infiltrates; Stage 1 -Hilar and mediastinal adenopathy alone; Stage 2 -Adenopathy and pulmonary infiltrates; Stage 3 -Pulmonary infiltrates alone and Stage 4 -Pulmonary fibrosis. [1] Such 
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CASE REPORT
A 62-year-old woman was brought to the Emergency Services Department at our tertiary-care center in an unconscious state. She had been on a liquid diet for the past three months due to abdominal discomfort and episodic dull-aching pain, especially after intake of food. There had also been a loss of weight and appetite. The only investigation available was an abdominal ultrasonography performed a month back, which had suggested splenic abscesses. She expired within 20 minutes of admission. A medico-legal autopsy was performed. The cause of death was due to critical stenosis of the left anterior descending coronary artery. Interesting features were seen in the spleen, liver, thyroid and lungs. The spleen (160 gm) showed well-spaced out, discrete, large yellowish-brown nodules (about 15 in number) that ranged in sizes from 1 to 2 cm [ Figure 1a and b].The liver weighed 1.2 kg. The capsular and the cut surfaces [ Figure 1c ] showed multiple glistening grey-white to pale yellow nodules, measuring 0.2 to 0.5 cm in size, resembling mixed nodular cirrhosis. The nodules in both these organs showed confluent non-caseating granulomas composed of a core of epithelioid cells and multinucleated giant cells with a prominent fibrous cuff infiltrated by lymphocytes [ Figure 2a and b]. Foci of necroses, caseous or otherwise were not seen in these granulomas. Special stains for mycobacteria and fungi were negative. The lymph nodes at the splenic and hepatic hila, and in the perigastric region also showed such granulomas. In addition, the entire thyroid gland was diffusely enlarged with a grey-white lobulated cut surface along with few small firm nodules [ Figure 1d ]; the histology revealed synchronous sarcoid granulomas [ Figure 2c ] and auto-immune thyroiditis [ Figure 2d ]. The lungs were subcrepitant with a granular feel; speckled white areas around the broncho-vascular bundles were seen on the cut surface. The histology from these areas showed lymphangitic pattern of distribution of How to cite this article: Wadhwa P, Vaideeswar P. Hepatic, splenic and thyroidal nodular sarcoidosis. Indian J Pathol Microbiol 2017;60:608-9.
This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. an involvement leads to non-specific respiratory symptoms with associated constitutional symptoms. The exact incidence of sarcoidosis in India is not known, but its detection and documentation has been on the ascent, attributable to both increased awareness and increased incidence. [2] Our patient had pulmonary granulomas in a characteristic lymphangiitic pattern (clinically stage 3), but did not have respiratory complaints, a scenario seen in up to 60% of patients. [1] She strikingly had predominant hepato-splenic (which had lead to her initial symptoms) and thyroidal involvement.
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Infiltration of liver and spleen are common in systemic sarcoidosis, manifesting as homogenous organomegaly clinically and radiologically; majority of such patients are asymptomatic. In the present case, there were grossly visible nodules in the liver and spleen. This has an incidence of about 5% to 15% and can simulate hepatic cirrhosis/nodular regenerative hyperplasia and splenic lymphoma, respectively. [3, 4] Though this patient had only abdominal discomfort, such hepato-splenic nodules can lead to severe clinical presentation such as cholestatic jaundice, portal hypertension, moderate to marked splenomegaly with hypersplensim. [3, 4] The other surprising finding was involvement of the thyroid. Although autoimmune thyroid diseases are known to be associated with sarcoidosis, co-existence of both diseases within the thyroid is distinctly unusual. [5] Financial support and sponsorship Nil.
